Self-help by patients and relatives'
The two presentations at this meeting, one by Professor Stuart Sutherland, Professor of Experimental Psychology at the University of Sussex, and the other by Mr L 0 Mackirdy, a Yorkshire solicitor, were concerned with the important topic of self-help in severe psychiatric illness. They dealt respectively with manic depressive illness (seen from the point of view of a patient) and schizophrenia (seen from the point of view of a close relative).
Professor Sutherland described how his own depressive illness caused a state of virtuaIly continuous panic. He said that the unpleasant feeling of anxiety and abdominal unease which often foIlows a near car accident was continuously present during his illness. The situation was made worse because of major domestic problems that he had at the time. In addition, he experienced persistent obsessional thoughts, associated with an inability to concentrate, so that he was forced to return to this unhappy repetitive thinking. This state of affairs produced enormous 'boredom'. Because of the severity of the symptoms he found it very difficult to help himself and had to rely on the advice of others. The first advice he received was to begin psychoanalytic treatment. This he did although his experience as an experimental psychologist made him sceptical of its success. In fact, the advice which was given increased an already high state of anxiety to almost intolerable limits. For example, he was told that he needed to change his entire way of life at a time when his mental state was so unstable that he found even minor changes impossible. He was then admitted to a NHS hospital which he found extremely comfortable and where he received exceIlent care. He conceded that it was a hospital with exceptional facilities.
He went on to describe some of the problems of mental patients, drawing on others' experience as weIl as his own. Sensitivity: He explained that much care was needed when the staff communicated with him because he could so easily be upset or demoralized. Dependence: He experienced an almost unbearable reliance on his wife whom he could not aIlow out of his sight for a moment without the anxiety becoming even worse. He also felt a dependence on the hospital staff and stressed that when he asked doctors for an interview, they would almost invariably suggest an appointment rather casuaIly, which they often did not keep. He pointed out that I Report of a meeting of Section of Psychiatry. 10 April 1979. Accepted 26 June 1979 o141-()768/79/100786-02/$01.00/0 doctors were busy and would find it impossible to meet all the demands on their time made by patients, but he felt that more care should be taken not to arouse patients' expectations only to disappoint them. Artificial therapy: This largely involved unhelpful or irrelevant interpretations which appeared to be of academic interest only and not related to his own feelings and emotional problems. Failure to take the patient seriously: If he complained, for example, that the tablets he was offered were wrong, he felt that the nurse would report that he was becoming paranoid about tablets. He felt that for the most part the staff at the hospital he was at did take patients seriously, but cited examples from the literature which suggest that many hospitals do not. Boredom: He conceded that it was very difficult for staff to occupy him in a satisfying way, but the time and effort spent by nurses was much appreciated and they were often successful for at least limited periods. To be satisfying tasks had to be useful, and he found contrived tasks annoying and so rejected them. On the other hand, any excessive demands on him were associated with worsening of the anxiety. UnchaIlenging work tended to be associated with feelings of guilt and unworthiness. Feeling ofstigma: Having had a psychiatric illness, he felt, caused an intense feeling of stigma in many patients. He felt that one of the main uses of selfhelp groups was to deal with this aspect.
Professor Sutherland concluded by saying that like everyone else psychiatrists were faIlible. He did not intend his remarks to be taken as a criticism of the psychiatric services, but rather as a reminder of the ideals at which to aim. Psychiatrists themselves were often in a dilemma and many of the problems of psychiatric care could only be solved by allocating greater resources to the treatment of mental iIIness (Sutherland 1976) .
Mr L 0 Mackirdy is an active member of a local group ofthirty or forty people who have in common a schizophrenic relative (National Schizophrenia FeIlowship). He said that in dealing with this illness, with its tendency to recurrence and association with disturbed behaviour, relatives needed a good deal of support. He stressed that he regarded schizophrenia as a family disease, that is, a condition involving the family as weIl as the patient.
He criticized the lack of communication with the psychiatrist: at best the family might have a short and inadequate interview. He felt that psychiatrists are more concerned with relieving © 1979 The Royal Society of Medicine symptoms than treating distress. The experience of those in his group was of generally unsatisfactory contact with psychiatric services.
Another problem occurred when the patient was about to return home. He asked who was responsible for helping and advising the family to deal with the recovered patient and he pointed out that it is the family who become responsible for the care of the patient on leaving hospital. He also drew attention to difficulties in obtaining help when the family felt that the patient's condition was worsening (Creer & Wing 1974) .One problem has been that doctors have refused to communicate directly with the family of patients with schizophrenia and insisted on contact only with the patient. He said that there might be a social worker available, and sometimes there may be a crisis intervention service, but often there is nothing but the police to fall back on. He stressed that the family will usually try to cope with the patient, but families sometimes find it too much and reject schizophrenic patients. Then there is likely to be a cycle of vagrancy, arrest, admission to hospital, followed by vagrancy and arrest (and perhaps a prison sentence) in a continuous circle.
He derived encouragement from research concerned with emotional stress within families (Brown et al. 1972 , Vaughn & Leff 1976 and he felt that the National Schizophrenia Fellowship was a very helpful organization in setting up selfhelp groups (Priestley 1978) . His own group is in the process of arranging instruction for families, by psychologists and others, on how to manage ill relatives. In this way, relatives can be helped to come to terms with schizophrenia. Psychiatrists should be more involved in this type of education and counselling and, in general, doctors could do more to help relatives to help their patients.
Dr J L T Birley (Dean, Institute of Psychiatry) opened the discussion by stressing the value to psychiatrists of the personal experiences described. In his opinion self-help groups derived value from sharing -;':;"'TJeriences, problems and goals. They provide relief from isolation. He wondered what was the best relationship of the professionals to the groups. Usually it was to give advice but that may have its disadvantages. The group, in some relationships with professionals, could come to feel amateurish and the expert could take over the leadership of the group, causing group members to lose confidence. Professionals had their own social systems and as a result might not relate effectively with self-help groups, and could disturb relationships within the group. Professionals had as much to learn from such groups as to teach.
During the course of the discussion many professional people expressed their appreciation of the opportunity to hear how the clinical problems they commonly encountered were experienced and evaluated by two such critical and articulate representatives of patients and relatives. It was agreed that self-help groups could make important contributions to the evolution of psychiatric practice and that they should be careful to remain independent of undue professional influence. Both speakers, in answer to a question from the floor, were agreed that compulsory admission remained essential even although both agreed that errors were inevitable. Sometimes compulsion was inappropriately used and sometimes it was not used when it was indicated. 
PK BRIDGES

Section Editor
